THE nose pointed so far to the left as to be extremely conspicuous. The convexity of the deflection of the septum caused considerable obstruction of the right nasal passage. The nasal bones proper and -the osseous septum were comparatively symmetrical.
The incision was made as for the submucous resection, but very close to the tip and on the side opposite to that to which the nose pointed. The cartilage was very carefully cleared, and was incised well forward. Killian's original plough was cautiously used so as to cut as much as possible of the curved cartilage, including the lower corner which pointed to the left. The wedge-shaped portion was cut as close as possible to the perpendicular plate and to the vomer, but not to the farthest extent, backwards, so as to leave a slight attachment posteriorly. It was then seized with flat forceps and rotated on its antero-posterior axis through half a circle in the direction contrary to the hands of a watch, so that the upper edge was to the right, and then downward to " six o'clock," where it was for the moment a little over-twisted. The part that originally pointed to the left now pointed to the right, and the lowest part was now uppermost. Any " spring," therefore, tended to incline the cartilage to the right side. The incision was carefully sewn up, and well-vaselined plugs of cotton-wool were inserted.
The plugs were retained for two days and were then removed. The incision was uniting, and there was no tendency for the cartilage to push it open. The septum was then in a good position, and it appears to have healed well and adhered in its new position. The soft parts had still a slight cant to the left, being somewhat redundant on the right side and somewhat diminished on the left. The appearance of the nose was, however, so satisfactory that surgical interference was not farther called for, and the lady did not feel inclined to be troubled even with the pads of a nose-machine. She applied strapping to fix the nose to the right side for a time.
